LLS. Depariment of Laber E ' - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion. BC 20210 L ABOR ORGANIZATION OFFICER AND SHT
EMPLOYEE REPORT Expires 11302008

This report is mandatory under P.L. 86-257, as amended. Faflure o camply may result in criminal proseculion, fines, or civil penaities as provided by 29 U.S.C 430 or 446.

For Cfficial Use Only
oot 2READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
£ S Recd 7
AB222008
G Db
4 S D B .
1. File Number U - \“—/ 2. Fiscal Year Covered From:
/z/¢ 4 1/ 1 /2004 Though 12 /31 /2004
3. Name and address of person filing. 4, Name, file numnber, and address of labor erganization.
Nme fegprnicte S CREDCER Name  SHESTMETAL WORKERS AFL-CIO LU 17
Labor Organization File Number 002—713
P.O. Box, Bldg., Room No., if any ' o ' P.O. Box, Building and Roorm Number, if any§ S o e
Street [/8 ﬁ ﬂ/ﬂﬁﬁég/\g c{/ﬁ / v R Street 1157Adams St}egt | ), - S
8 Pyttt S ... | ©¥ porchester T
State 777 2P Code+s OZ D6 O | Swte ‘Massachusetts | ZIP Code+4 102124-5710 -
5. Position in labor organization. - e
l?udu‘/f;’é‘;m /?’d‘éj-/l o o

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans}) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Emplayer (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any -

7.b, Amount.

Street
City
State ZIPCode +4
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penatties of the law, that all of the infarmation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed V%ca,cﬁe&;:x/ ﬂx,ﬁﬂM On

Date Telephone Number
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Name of Person Filing /—ﬁﬁ'ﬁf&f‘d—ﬁ— Oﬁfﬁﬁf—’lﬁ—

File Number U-

B. Held an interest In or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to fepresent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, ar olherwise
dealing with your labor organization or with a trus{ in which your labor organization s inferested,

8. Name and address of Business (including trade name, if any).
Name ,_D/;‘—/e,y ot f@d}f} e L7D.
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street - . .,
ciy C’ﬁ/c’/,lyc:_ ST
State L 2P Code+d | L4l TS

9. Business deais wiih:

a. Labor Organization
'>( b, Trust

c. Employer

10. if9.b. or .. is chacked give trust or employer's name.

Namef 7 e __ I
TradeNamefany: . Ty
P.0. Box, Bldg., Room No., if any h i i
Street o - '
cy | T
State 2IP Code + 4 | T

11.3. N.atglre of such deafing. _ _
4 #75(;///7 /D//yé s Cpiiye.

]
1
f

'

11.b. Approximate dollar value of such dealing,

12.8, Nature of interest held orincome received,

12.b, Amount.

C. Recelved from any employer (other than an employer cavered under parts A and B above)
or from any labor relalions consultant te an employer any payment of mongy or olher thing of value,

13.3.' Name and address of Employer or Labor Relations Consultant
. (including trade name, if any),

Name |

fradé Name, if any: : ' N i
P.O. Box, Bidg., Room No., if any

Street

city o ]

State ZIP Code + 4

14.a. Nature of payment,

13.b. is the Business an Employer or Consullant . : ?

14.b. Amount of payment.

Form LM-30 (2003}
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Dame of Person Fiting f&gﬂ ;‘fa»?}_ CW@' =1

File Number -

8. Name and address of Business (including trade name, if any}.
Name .4Mﬂ/?/} hated 6/9’77 A
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

AUPCoderd [ Ll T

. Cllicrye
sate ' 77C

i
I

9. Business deais with;

).( a. Labor Crganization
b, Trust

. Employer

10. 1§ 9.b. or 9.¢. is checked give {rust or empioyer's name.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIPCode+4 1

11.a, Nature of such dealing,

;
i
i
I
i

Lovsrpess %zc///d
/(BEsersd? GoAne

11.b. Approximate dallar value of such dealing.

D S0 ]

12.a. Nature of interest heid or ingome received,

12.b, Amount.

13._5:.Na'n'1é and address of Employer or Labor Relations Consultant
.. ¢/ {Including trade name, if any).

e Trade Name, ifany:

P.0. Box, Bidg., Room No., if any

Sireel
City
Stale ZIP Code + 4 '
13.b. is the Business an Employer or Consullant l '_ '_ ,i ?
Form LM-30 (2003)
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14.a. Nalure of payment,




Jof2

[ Name of Person Filing

FRete ot (Ppomppn

File Number U.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or wilh a trust in which your labor organization is interesied.

8. Name and address of Business (including trade name, if any).
Name /57, .6 /V 4 /77 /f 2

Trade Name, if any:

P.Q. Box, Bldg., Room Na., if any

Street 2 &7 7 /3;!‘7 Sthere Crrc/e
iy C/]’Mj(p - o

State 7~/ .

ZIP Code + 4

10. 1f8.b. or 9.c. is chacked give lrust or employer's nar

Name

Trade Name, if any;

P.Q. Box, Bldg., Room No., i any
Street

City

State ZIF

DJ—A///%

9. Business deals with:

>( a. Labor Organizaticn
b. Trust

¢. Employer

fe

2

Yeerng

4

2 dealing.

R

ome feceived.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value,

13..a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name *
Trade Name, if any:

P.0. Box, Bidg., Room No., ifany -

14.a, Nature of payment.

Street
City
State ZIP Code + 4
S 14.b. Amount of payment, s
13.b. Is the Business an Employer or Consultant R ? i

Form LM-30 (2003)
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SCLAIMER

The transactions, dealing and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurtences for the petiod of January 1, 2004 io
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year and some Or many items may -
have been unintentionally omitted.




